S A HHS

Req u I rement Michigan Department or Health &« Human Services
for Brain Injury

“Working to protect, preserve and promote the health and safety of the people
of Michigan by listening, communicating and educating our providers, in order
to effectively resolve issues and enable providers to find solutions within our
industry. We are committed to establishing customer trust and value by
providing a quality experience the first time, every time.”
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Enrollment Requirement

Provider Enrollment Webpage

ms CHAMPS Enrollment Facility/Agency/Organization
CHAMPS Type (FAO)

|I i Provider Resources




TMSA 2055

{/ Brain Injury Services providers who provide services to
Medicaid beneficiaries must be actively enrolled in the
Community Health Automated Medicaid Processm Syst
(CHAMPSYOEA OOAOAGO 111 g\ A

Requirement 1 All providers for Brain Injury Services (BIS) must have
appropriate accreditation, certifications, or specialized

training in serving individuals with brain injuries.

Enrollment

AE

The intent of this webinar is to promote the requirement of provider enrollment for
BIS providers through our Medicaid system, CHAMPS.

Michigan Department or Health & Human Services


https://www.michigan.gov/documents/mdhhs/MSA_20-55_709157_7.pdf

P rOVIder www.Michigan.gov/Me
E n rO I I m e nt gircoagiddperrgl\zlir?r%rllsr;Znt
Webpage



http://www.michigan.gov/MedicaidProviders

Medicaid Provider Information - www.michigan.gov/medicaidproviders

This page provides information for healthcare providers who provide services to Medicaid beneficiaries or would
like to enroll as a Medicaid provider.

It provides links to CHAMPS, billing and reimbursement resources, training, policy documents, and much more.

CHAMPS

CHAMPS Provider Enrollment

B X

Billing & Reimbursement Policy, Letters & Forms



https://www.michigan.gov/mdhhs/0,5885,7-339-71551_2945_42542_42543_42546_85441---,00.html

Provider Enrollment

Pr u | r E r I| t MDHHS > Doing Business with MDHHS > Health Care Providers > Providers > Medicaid > Provider Enrollment

URGENT:

Learn about our responses to Coronavirus and find the latest program guidance. www.Michigan,gov/Coronavirys >> Resources >> For Health
Professionals

MDHHS advises review of the “Actions for Caregivers of Older Adults During COVID-19" and supporting Frequently Asked Questions
(EAQ) document.

P rOVi d e r E n ro I I m e nt m ai n Michigan's stay at home order has been lifted, learn about each phase of the Ml Safe Start Plan

We b p ag e Resuming Standard Operations for Case Management and Home and Community Based Services

Provider Enrollment

All providers who serve Michigan Medicaid beneficiaries are required to be screened and

enrolled in the Community Health Automated Medicaid Processing System (CHAMPS). For
assistance in enrolling please call 1-B00-292-2550 option 4.

Effective October 1, 2019, providers who prescribe drugs to Medicaid beneficiaries must be
actively enrolled in CHAMPS. The Michigan Department of Health and Human Services
(MDHHS) will prohibit payment for prescription drug claims written by a prescriber who is not
enrolled in CHAMPS.

€) Getting Started - Enroliment

. SteplD ine if Provi
+ Step 2: Determine CHAMPS Enroliment Type

+ Step 3: Register for SIGMA
+ Step 4 Register for MiLogin Account for access to CHAMPS

# Step-by-Step CHAMPS Enrollment Guides

Additional Resources

(57 2022 CHAMPS Pay Cycle Calendar Contact Provider Support Provider Alerts
Center for Medicare and Medicaid Services (CMS) Listserv Instructions SIGMA

(57 CHAMPS Provider Verification Tool MiLogin Portal Third Party Liability
Contact Provider Enrollment National Plan and Provider Enumeration System NPPES Training

M&DHHS
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https://www.michigan.gov/mdhhs/doing-business/providers/providers/medicaid/provider-enrollment

Provider Enrollment

Provider Enrollment
Webpage

Learn about our responses to Coronavirus and find the latest program guidance. www.Michigan.gov/Coronavirus >> Resources >> For Health
Professionals

MDHHS > Doing Business with MDHHS > Health Care Providers > Providers > Medicaid > Provider Enroliment

B ral n I n u ry Se rVI CeS MDHHS advises review of the “Actions for Caregivers of Older Adults During COVID-19" and supporting Erequently Asked Questions

prOVIderS WIII Select the (EAQ) document.

Michigan's stay at home order has been lifted, learn about each phase of the M1 Safe Start Plan

FaCi|ity/Agency/OI’ganizati0n Resuming Standard Operations for Case Management and Home and Community Based Services
(FAO) hyperlink.

Provider Enroliment

All providers who serve Michigan Medicaid beneficiaries are required to be screened and
enrolled in the Community, Health Automated Medicaid Processing System (CHAMPS). For
assistance in enrolling please call 1-800-292-2550 option 4.

Effective October 1, 2019, providers who prescribe drugs to Medicaid beneficiaries must be
actively enrolled in CHAMPS. The Michigan Department of Health and Human Services
(MDHHS) will prohibit payment for prescription drug claims written by a prescriber who is not
enrolled in CHAMPS,

@ Getting Started - Enroliment

€ Step-by-Step CHAMPS Enroliment Guides

« Individual/Sole Proprietor
« Rendering/Servicing

« Group
+ Billing Agent

ity/Agency/Organization (FAQ) I
* Atypical

M&DHHS
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https://www.michigan.gov/mdhhs/doing-business/providers/providers/medicaid/provider-enrollment/data/pe-pages/step-by-step-enrollment-guides/facility-agency-organization-fao

A Facility / Agency / Organization (FAO) provider is an entity that provides health care services. An FAQ includes Hospitals, Nursing Facilities,
Laboratories, etc,, and have a Type 2 NPl number associated to them. Providers who need to associate to an FAO will need to wait until the FAO
enrollment application has been approved in CHAMPS.

P rOVider En rOI | me nt « CHAMPS Enrollment Application: FAO User Guide - PDE
We bpage * Step 2: Add Locations - BDE

« Step 3: Add Specialties - PDFE

For complete instruction on -~ Step 13 Fee Payment - PDE
entenng an FAO er]rO”mer]t » How to associate a billing agent and authorize the 835 - PDE
please C“Ck the CHAM PS Provider Controlling Interest/Ownership Tip - PDF_
Enroliment Application: FAO o .

evalidation Instructions - PDFE
User Guide PDF hyperlink. - Track Application - PDE

+ Quick Reference Guide - PDF

Additional FAO resources are
listed and can be utilized to
assist providers in
completing the FAO
enrollment.

Domain Administrator Resources
» Domain Administrator Functions -PDF
* Quick Reference Guide

« Electronic Signature Agreement Cover Sheet MDHHS-5405

« Electronic Signature Agreement DCH-1401

Return to Provider Enrollment Home Page

M&DHHS
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https://www.michigan.gov/mdhhs/doing-business/providers/providers/medicaid/provider-enrollment/data/pe-pages/step-by-step-enrollment-guides/facility-agency-organization-fao

CHAMPS

Enroliment Type!

Facility/Agency/Organizatior
(FAO)

Brain Injury Services providers will
be required to enroll in CHAMPS as
an FAO enroliment type.

The following slides will walk
through the enrollment process,
CHAMPS FAO enrollment
resources and the specific specialty
needed for appropriate enrollment.

All the resources provided can be
found on the Medicaid Provider
Enrollment website:
www.Michigan.gov/MedicaidProvid
ers>> Provider Enrollment



http://www.michigan.gov/MedicaidProviders

A Step 1: Determine if the provider needs to enroll with Michigan
Medicaid in CHAMPS

A Policy Bulletin MSA1317
A Policy Bulletin MSA18-47
A Policy Bulletin MSA20-55
PrOVider A Step 2:Determine CHAMPS Enrollment Type

A Step 3Redister with SIGM&Vendor Self Service

En rOI I ment A After completing SIGMA registration allow3business days to begin
and complgte the rC]:HAMPS application. If you atterr]npt to Iednroll in
CHAMPS during this time, you may get an error when validating your

PrOCESS information.

Ove I‘VieW A Step 4:Regqister for a MILogin Account for Access to CHAMPS

A Providers wishing to elect another person to have Domain
Administrator rights are required to submit

A Form: Electronic Signature Agreement Cover ShadDHHS5405
A Form: Electronic Signature Agreemer®@CH140))
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https://www.michigan.gov/documents/mdch/MSA_13-17_423003_7.pdf
https://www.michigan.gov/documents/mdhhs/MSA_18-47_639604_7.pdf
https://www.michigan.gov/documents/mdhhs/MSA_20-55_709157_7.pdf
http://www.michigan.gov/mdhhs/0,5885,7-339-71551_2945_42542_42543_42546_85441-462327--,00.html
http://www.michigan.gov/mdhhs/0,5885,7-339-71551_2945_42542_42543_42546_85441-460997--,00.html
http://www.michigan.gov/mdhhs/0,5885,7-339-71551_2945_42542_42543_42546_85441-462320--,00.html
http://www.michigan.gov/mdhhs/0,5885,7-339-71551_2945_42542_42543_42546_42553-43782--,00.html
http://www.michigan.gov/mdhhs/0,5885,7-339-71551_2945_42542_42543_42546_42553-43782--,00.html

| )Michigan.qgov

HELP CONTACT US

A User ID
: E
MiLogin for ...
A

Third Party
A https://MILogintp.Michigan.gov

LOGIN

A MlILogin Instructions
A MilLogin Help Page
A Access CHAMPS

Don't have an account?

Forgot your User ID?

Forgot your password?
Need Help?

Copyright 2015-2019 State of Michigan
11


https://milogintp.michigan.gov/
https://www.michigan.gov/documents/mdch/032008_sso_registration_instructions_Final_Copy_228984_7.pdf
https://milogintp.michigan.gov/uisecure/tpselfservice/anonymous/help
https://www.michigan.gov/mdhhs/0,5885,7-339-71547_4860_78446_78448_78460-471862--,00.html

FAO

Click New Enrollment

12

@s ¢ B

@ Provider Enroliment

Q Quick Find

[ Note Pad

@ External Links ~

ﬂNew Enroliment

Enroll As A New Provider

Track Application

Track Existing Provider Application

% My Favorites

& Print © Help

M&DHHS

Michigan Department or Health & Human Services




@s < MyInbox~  Provider=  Claims~  Member~  PA~- >

Last Login: 28 MAY, 2021 09:21 AM I Note Pad @ Extemnal Links ~ * My Favorites ~ Print @ Help

1 > Provider Portal > New Enroliment

& Enrollment Type L

F O Select the Applicable Enroliment Type
A () IndividualiSole Proprietor

() Regular Indivi Sole Proprietor or R ing/Servicing Provider

() Group Practice (Corporation, Partnership, LLC, etc.)

Select O Bilng g
Facility/Agency/Organization

@® Facility/Agency/Organization (FAO-Hospital, Nursing Facility, Various Entities) —

() Atypical (non-medical) provider (Choose this option if you do not have a NPI)

() Individual (Driver, Home Help/Personal Care, Carpenter, etc.)

C | i C k S u b m it () Agency (Child Care Institution, Home Help/Personal Care Agency, Transportation Company, Local Education Agency etc.)
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T—
@nmps < Mylnbox~  Provider=  Claims~  Member~  PA~ »
3

~  LastLogin: 28 MAY, 2021 09:21 AM ki NotePad @ Extemallinks> Y MyFavorites~ B Print @ Help

Provider Portal 5 New Enfolment

FAO = Welcome to MMIS - Google Chrome = (g x|
i Enrollmen| g milogintpga.michigan.gov/champs-5010uat/ecams/CNSIControlServiet [c§ o

Step 1. Basic Information i,

() Regular | Basic Information: Enter required fields and click Confirm button.

() Group Practicd

1 . i Basic Information A
Information needed:
. . @ FaciltylAgenc Legal Entity Name: | ‘ (As shown on the Income Tax Retun)
Entlty B USI n eSS N ame () Atypical (non Entity Business Name: [:]* (Doing Business As) EINITIN: [:]*
E I N/T I N () Individual Organization/Business Type: - E Vendor ID: [:] *

() Agency (

Contact Email Address:

Organization Business o[ ) - [ iz ] &
Type Email-3: [: Email4: : I
Vendor ID e -

NPI
Contact Email Address

Refer to

for complete
step-by-step instructions ==

14
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https://www.michigan.gov/documents/mdch/enrollment_FAO_229434_7.pdf

FAO

Confirmation, Basic
Information is complete

15

Take note of the Application
ID, as this is used to track
your application status

Click Ok

@nmns
1

-

5 Provider Portal  New Enroliment
== Welcome to MMIS - Google Chrome

|
< My Inbox = Provider~ Claims ~ Member = PA~

Last Login: 28 MAY, 204 09:21 AM

[ Note Pad @ Exteral Links % My Favorites~ /3 Print © Help

() IndividualiSole|
() Regularl
() Group Practiceg
() Billing Agent
@ Facility/Agency
() Atypical (non-1|
() Individual

(O Agency ((

©3suomit

Enrollmen g milogintpgamichigan.gov/champs-5010uat/ecams/CNSICentralServlet -

Application ID: —

#  Basic Information

You have successfully completed the basic inf tion on the Enrollment Appl

Your Application ID is: _—

Please make note of this Application ID. This is the number you will be required
to use to track the status of your enroliment application. Without this number,
you will not be able to access your application and your information will be deleted.

Please make sure to complete your application and submit it for State Review within 30
calendar days OR your application will be deleted.

Page ID: digAddBasicinform:

Name:

M&DHHS

Michigan Department or Health & Human Services




FAO
Step 3: Add Specialties

Utilize the

for complete
step-by-step instructions on
completing step 2: Add —
Locations.

When completing Step 3: Add
Specialties reference the
following slides for help in
selecting the correct specialty.

(Please Note: some steps are
required verses optional)

M&DHHS

Michigan Department or Health & Human Services
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https://www.michigan.gov/documents/mdch/enrollment_FAO_229434_7.pdf

